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Abstract
Health Impact Assessment (HIA) is a relatively young field of endeavour, and hence, future progress will depend 
on the planning, implementation and rigorous evaluation of additional HIAs of projects, programmes and 
policies the world over. In the June 2014 issue of the International Journal of Health Policy and Management, 
Fakhri and colleagues investigated underlying principles of HIA through a comprehensive review of the literature 
and expert consultation. With an emphasis on the Islamic Republic of Iran, the authors identified multiple issues 
that are relevant for guiding HIA practice. At the same time, the study unravelled current shortcomings in the 
understanding and definition of HIA principles and best practice at national, regional, and global levels. In this 
commentary we scrutinise the research presented, highlight strengths and limitations, and discuss the findings in 
the context of other recent attempts to guide HIA.
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Health Impact Assessment (HIA) is an interdisciplinary, multi-sectorial approach that takes into account social, environmental, economic and political 
factors, as it is widely acknowledged that the interplay of these 
factors collectively determine health, equity and wellbeing (1). 
Over the past 20 years, HIA practice has developed in many 
parts of the world, resulting in considerable diversity in HIA 
applications for projects, programmes, and policies (2,3). For 
example, in a recent literature review, Hebert and colleagues (4) 
identified 45 local, national and international HIA guidelines 
that have been published in the English language. Whilst 
such evidence is proof of growing HIA practice, the diversity 
in underlying frameworks and principles, methodological 
approaches and technical terminology poses challenges when 
it comes to the development and application of HIA guidelines 
that are readily adapted to a specific context, need and setting.
In the June 2014 issue of the International Journal of 
Health Policy and Management, Fakhri and colleagues (5) 
investigated underlying principles of HIA. Their goal was 
to systematise and guide HIA practice, placing particular 
emphasis on the Islamic Republic of Iran. The authors pursued 
a comprehensive literature review, in order to identify criteria 
for comparing HIA guides and characteristics. Identified 
HIA characteristics were categorised and translated into 
underlying principles that can guide the HIA process. The 
last step involved consultation with five local experts thus 
promoting participation in the decision-making process; an 
approach phrased nominal group technique (6).
The key findings can be summarised as follows. First, more 
than 60 criteria for comparing HIA guides were assembled 
from just six articles that critically investigated differences 
and commonalities of HIA guides. Second, no uniform 
criteria across the six identified papers were detected. Third, 
a total of 122 HIA characteristics were identified, and these 
were grouped into 14 categories of underlying principles of 
the HIA process. As expected, many of these categories are 
consistent with underlying principles of HIA described in 
previous research and guidance documents (1,7,8). Fourth, 
the authors put forward a set of additional characteristics that 
should be considered for the development of a conceptual 
framework for HIA in the Islamic Republic of Iran. Fakhri 
and colleagues conclude that it will be eminently feasible 
to develop a universal HIA guide that covers all principles 
described thus far in the peer-reviewed literature.
We feel that the research presented by Fakhri et al. makes a 
valuable contribution to HIA. Indeed, HIA is quite a young 
field of endeavour that critically depends on many more HIAs 
being conducted in different parts of the world, including 
underlying principles and how HIA can be institutionalised. 
That said, another aspect worth highlighting is that Fakhri 
succeeded in publishing the key findings of his PhD thesis 
in the peer-reviewed literature. This is a great achievement 
and bodes well with HIA capacity building and practice 
strengthening in the Islamic Republic of Iran. Yet, it is 
to be hoped that—for subsequent appraisals—criteria 
for systematically reviewing the literature will be applied 
more stringently. For example, the search strategy, details 
about inclusion and exclusion criteria, including study flow 
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diagram, grading of quality of the identified studies, potential 
for publication bias, etc. are essential elements, without which 
it will be difficult to the reader to fully reproduce the research 
performed. Moreover, the fact that the literature review was 
restricted to the period from 1 January 1995 to 30 April 
2012 is of concern, as the most recent data (from May 2012 
onwards) obviously will have been missed. HIA is a rapidly 
evolving field, and hence, it is conceivable that the most recent 
guides and principles were not included. Rigorous adherence 
to international guidelines on systematic reviews, such as 
those provided by the Cochrane Collaboration for clinical 
research (http://www.cochrane.org) and the ‘Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses’ 
(PRISMA) guidelines for systematic reviews (9) would have 
been useful to follow.
Taken together, Fakhri et al.’s observations align with a 
set of papers that have been published in recent years, all 
of which—directly or indirectly—stress the importance 
of coming to a shared and timely understanding of HIA 
principles and practice. For instance, Krieger and colleagues 
(10) challenged whether the HIA framework presented in the 
Gothenburg consensus paper in 1999 is still fit for purpose of 
current global HIA practice. Of note, the Gothenburg HIA 
framework emphasised four core values: democracy, equity, 
sustainable development, and ethical use of evidence. Equity 
considerations were incorporated into the Gothenburg-
driven HIA model by embracing the work of the World 
Health Organization’s Commission on Social Determinants of 
Health, which ultimately resulted in an HIA methodology that 
was mainly based on the social determinants of health model. 
Krieger’s commentary published in the Lancet triggered a call 
by Vohra and colleagues (11) to develop a post-Gothenburg 
international HIA consensus that further moves ahead the 
HIA field. Harris-Roxas and Harris (2) established a typology 
of HIA practice, presenting different forms of HIA that have 
evolved, which serve different purposes but are not necessarily 
in competition. The comparison of a large number of HIA 
guidelines conducted by Hebert and colleagues (4) identified 
many similar, but not identical processes for conducting 
HIA. Finally, Schuchter and colleagues (12) studied whether 
HIA practice in the United States of America has followed 
standards. In that paper a diverse practice of HIA becomes 
transparent that varies considerably relative to current 
practice standards.
Apparently, there is consensus among many HIA practitioners 
that almost 20 years after Scott-Samuel’s seminal paper 
entitled ‘HIA an idea whose time has come’ (13), the time for 
developing an updated international consensus on HIA is ripe. 
Of note, an international consensus only defines governing 
values and standards that apply to the use of HIA in order to 
ensure they are relevant to the current diverse range of HIA 
practice (14). Hence, international consensus as discussed in 
our commentary is not a substitute for HIA guidelines that are 
readily adapted to given contexts and needs. The endeavour 
of developing an updated international consensus on HIA 
would offer many opportunities. First, to define a common 
basis for HIA practice after two decades of diversification 
will consolidate, perhaps unify and certainly strengthen the 
HIA field. Second, practitioners from all major regions of the 
world—until the late 2000s, HIA practice has primarily been 
defined by practitioners from industrialized countries (15)—
must have a say in the definition of underlying principles for 
guiding HIA practice. Third, HIA practitioners need guidance 
on methodological frameworks for addressing major 
challenges of the 21st century, such as rapid urbanization, vast 
expansion of extractive industries in developing countries, 
global climate change and green economy strategies (16,17). 
Fourth, a common HIA terminology (e.g. type, level, and 
focus of HIA) and a catalogue of potential processes (e.g. 
steps, tools, and methods) will help practitioners to better 
communicate among them and with other stakeholders 
(4). Fifth, with the definition of a set of HIA performance 
indicators, evaluation of HIA practice will be strengthened 
across different continents and fields of application (18). 
Finally, an international consensus on HIA will help regions 
and countries with different social, economic, environmental, 
and health systems contexts to develop their own HIA 
guidelines and regulatory frameworks, as shown by the given 
example by Fakhri and colleagues (5). However, the challenge 
for developing an international consensus on HIA will be to 
provide clear guidance while not inhibiting creative innovation 
for HIA applications. This is crucial since HIA guides that are 
readily adapted to specific needs (e.g. HIA guidelines of the 
International Finance Institutions) and different contexts are 
an important characteristic of HIA practice (4,14). This also 
includes tools and methods that are tailored to local contexts 
and applications (19).
It is hoped that the calls for developing a universal HIA 
guide, built on HIA principles that are embraced by key 
stakeholders, will be taken up by global health authorities 
and the HIA community in the near future. Otherwise the 
HIA approach may face an identity crisis, with the ultimate 
risk to weaken itself due to a missing common basis and too 
much diversification. The research presented by Fakhri and 
colleagues nicely illustrates that there is a next generation of 
HIA academics and practitioners arising, which are eager to 
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